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PTO/SB/82 St-OC) 
AporsvedfcrusotfirajQli 114M20SB OMBQC31-0O33 
J S Paloni indTrabofnam Offico: U S DEPARTMENT OF COMMERCE 


! Application Number ; 

10072579 


REVOCATION OF POWER OF 

Filing Da^ 1 



ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 

First Named Inventcr • 



An Unit j 

Examiner Name ] 

Attorney Docxet Number I 

678-804 

J 


I hereby revoke all provioua powers of attorney given in the apove-idgntified application. 


Q A Power of Attorney is submitted herewith. 


OH 


0 I hereby appoint the practitioners associared witn the Customer Number- 


66547 


Please change the correspondence address tor the ebove-identified application ;o: 


fxl The address associated with 
Customer Number 


66547 


OR 


pi Firm or 

[ — Individual Name 


Address 


C»ty 

J"5iate | Zip 

Country 


Telephone 

| Email 

1 am the: 


□ 


Aopticant/lnventor 


rrpj Assignee of record of the entire interest. See 37 CFR 3.71. 
^ Statement under 37 CFR 3. 73fbJ is enclosed. (Fcrm PTO/SB/96) 


Signature 


SIGNATURE ofApplicant or Assignee of Record 



Name 


rtt (A $£irtt*i)h£ Eltctniniv* Co., Ltd. 

| Telephone" 


Date 


MOTE. 5i^iKuno/»aiM irrveittarj or aingnett of ivcMollhi en*i» intoisil 


3fj ttwr nymv*mMtof9(t) aro roqutfM. Suwtu mat** tw r .i ri man tnsn on* 


.terms a-o tut mi lied 


THi» cc*»«Kfl of rtorirtton it nqwrca oy J7 CPK ma ntofmauon * rcsjuaji to scun w retan « oonrti &y mo putts rma\ is td to (and Dy ina USPTO 
i9proco«} anippcaticn. Conxantwtry is ac/inna Dy « U.S.C. 122 »td 37 CFR 1.11 and 1 14. T*& coOoaton 15 esttiwea to isib 3 nru*s to ocmpwe. 
«du5«i 3 gart^i;. proving, ang wwnxmg a* cctrpwtM appcaim rcrm id tfis U6PT0 Timo nfl *ovy dascnebo icon ffia taotaJual un. Any raoutara 
an » ID -twi erf itiTw *w rocwg w wmp*w aw won ar.a-gf svweiocni fcr iwvong u» fcurton. mould co eoni to ma Ctuai intormsEon Oncer. U.S. haam 
*•«! rrv*rrwx Olfa*. U.S. Powrarom Df Commwct. I'.O. flax 1*50, AJejiiuao, VA ;;j*0-M50 DO NOT SEND FEES Oft C0MFl£1£D FOHmS TO furs 
aoqress. send TO; Commlislonor for PoiontB, P.O. Box 1450, Aleiandrta. VA 22313-1450. 

'tyour.tia eaaurance in oowhmq tfic (am cai I-5W70-J1W *nd s*»cr oaoon 2 
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